
OWD, 4/22/2009 

  
 

FACULTY APPLICANT SELF-IDENTIFICATION 

 
Thank you for your interest in employment with the University and Medicine and Dentistry of New Jersey.  The 

information requested below is vital to the University’s affirmative action compliance under state and federal laws.  

Therefore, we would appreciate your cooperation in completing the information on this form and returning it to us 

promptly.  Thank you very much.  Your response is voluntary. 

 

Refusal to respond will not subject you to adverse treatment in employment consideration. 

 

Name _________________________________________________________________________________ 

                             Last                                             First                                                 M.I. 

 

Sex _______________  

 

Position Applied for  _______________________________________________________ 

 

How did you learn about this vacancy? _________________________________________ 
 

 

Military Experience:   (Please select one) 

 

 Disabled Veteran    Armed Forces Service Medal Veteran 

 Other Protected Veteran    Recently Separated Veteran 

 
Ethnicity:  (Please select one) 

 

________   Not Hispanic or Latino 

 

________   Hispanic or Latino – origins of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish  

culture, regardless of race. The term, "Spanish origin," can be used in addition to "Hispanic or Latino."  

 

Race:  (Please select one or more race) 

 

________   White – origins in any of the original peoples of Europe, the Middle East, or North Africa. 

________   Black or African American – origins in any of the black racial groups of Africa. Terms such as "Haitian" or  

"Negro" can be used in addition to "Black or African American."  

________   Asian – origins in any of the original peoples of the Far East, Southeast Asia, Indian subcontinent including,  

for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and 

Vietnam. 

 

________   American Indian or Alaska Native – origins in any of the original peoples of North and South America (including 

Central America), and who maintains tribal affiliation or community attachment. 

 

________   Native Hawaiian or Other Pacific Islander - origins in any of the original peoples of Hawaii, Guam, Samoa, or  

other Pacific Islands. 

 
To Be Completed by Department: 

       School ____________________________________ 

       Department & Division/Program: ________________________ 

       Position/Posting #: __________________ 

 

 Thank you for completing this form.  Please return this form to: 

The Office of Workplace Diversity 

Stanley S. Bergen Building 

65 Bergen Street, Suite 1214 

Newark, New Jersey 07101-1709 


